
Delaware

elecTiohs
on ••vo~ thtl.t Slllrted a nallon

Campaign Finance Section
Financial Reports

Financial Reports are required to be submitted to the Campaign Finance Section uribe Office urlhe State Election Commissioner
by aU Candidates, Committees and Organizatiuus. Late or incumplete reports are subject to fines levied by the Commissioner's
Office. so please he sure to check all applicable deadlines and file on time. Add extra sheets if necessary.

Full Organization Name:

Account Number: Date orlbis Report: ll~_o_,__
REPORTING PERIOD: FROM; TO:

Check the box that applies 10 tbis report:

Primary Electioll
General Election
Other Election
Special Election

o 8-DAY
o 8-DAY
o 8·DAY
o 8-DAY

o 30-DAY
o 30-DAY
o 30-DAY
o 30·DAY

Office:

Year End Report Final Organization Closing D Closing Date:

I autboriu thaI all i••formation induded in this Fina ••••ial Report packllge is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State ofDtlaware. J understa ••d tbat representativ ••s from
Ihe Office oftbe Stllle Election Commissioner will P'Crform an audit of all informatiOD provided on Ihis reporl.

~Q~
TREASURER SIGNATURE

CANDIDATE SIGNATURE
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Delaware,

IJlaC06hs
one vOl:. that aarted a nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT#: _ •• L REPORTlNG PERIOD:

1. BEGINNING BALANCE
(Close Out Balance from last reporting period)

2. RECEIPTS:

E. SUBTOTAL (fotal of A, B, C, D)

D. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

A.

B.

c.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE C-1- TOTAL IN-KIND COj\'TRIBUTIONS

SCHEDULE 0-1- TOTAL LOANS RECEIVED

o
o
Q

o
o

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDlTURES

G. SCHEDULE C·2 - TOTAL IN-KIND EXPEi\'l>ITURES

H. SCHEDULE D-2 - TOTAL LOAN PAYMEl'oi'TS

1. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF, G, H, 1)

4. E!\'DING BALANCE
(Beginning Balam::e plus 2£, minus 3J)

5. VALUE OF NON-CASH ASSETS (From Schedule F)

6. VALUE OF DlSPOSEDffRANSFERRED ASSETS (From Schedule G)

7. VALUE OF LOANS AT END OF PERIOD (Loan Balance from Schedule D-2)

8. CLOSE OUT BALANCE (Must equal zero if Committee closed)
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Delaware.,

,/af/iohs
"one.vote thai staned a nation

SCHEDULE A - TOTAL RECEIPTS

REPORTING PERIOD: \d-~l-Gb
TO

:emize all receipts over SI 00 for the reporting period. Receipts from sales of items must be itemized if they arc
vcr $50. All receipts from Political Committees must be itemized. NOTE: lfyou receive funds from the same person
r organization several times during the reporting cycle, each item must be listed if the aggregate amount is over $1 00, even if the individual amounts are nOL

lECEIPTS OF PERSONS IN EXCESS OF $100 AND POLITICAL COMMITTEES:
Date Contrib Contributor Contributor Aggregate Amount

Received T,", Name Mailin~ Address Amount Received

--....
"- (I!

"" 1/ "

"" -:"\

~

"< "
" 1'1

~

"-

"- "-

"- "- "-

OTAL RECEIPTS OF PERSONS IN EXCESS OF $100 AND POLITICAL COMMITTEES

OTAL RECEIPTS OF PERSONS NOT IN EXCESS OF $100

RAND TOTAL RECEIPTS
IDS TOTAL SllOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEM 2A)
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Delaware

6/8ffiDhs
• one vote that started i!I nMion

SCHEDULE B - TOTAL EXPENDITURES

\.CCT #: REPORTING rERJOD: 10-3[-0\,
FROM

temize all expenditures over $100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
,fthe amount with office sought. NOTE: IF you expend funds to the same person or organization several times during the reporting cycle, each item
nust be listed if the aggregate amount is over $100, even if the individual amounts are not.

~XPENDlTURES IN EXCESS OF $100 AND POLITICAL COMMITTEES:
Date Payee Payee Reason Aggregate Amount

Expended Name MaHin!!: Address Code Amount Expended

'- "-- ~
~IG ""

'tJ.,
~q

"'- -"----...:. -f.,)
---...:.' (.

'"
h

"'- '- "-
"-

"-
"-

'OTAL EXPENDITURES IN EXCESS OF S100 AND POLITICAL COMMITIEES

'OTAL EXPENDITURES TO PERSONS NOT IN EXCESS OF S100 I

;RAND TOTAL EXPENDITURES
"HIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUJl,'T BAIANCE,ITEM 3f)
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Delawar:e ..

B/8tfiOhS
Cone VOl:•• thai Sl:arted II.rwmon

SCHEDULE C-l - TOTAL IN-KIND RECEIPTS

ACCT#: REPORTING PERIOD; I<J.'~I-Ob
TO

Itemize all goods and services contributed at no charge or less than fair market value in excess 0[$ 100 for the reporting period.
NOTE: !fyou receive in·kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are nol.

IN·KIND CONTRIBUTIONS IN EXCESS OFSIOO:
(NOTE· ESTIMATED VALUE RECEIVED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Received Name Mailiul1: AddreS5 Contribution Value Received

!4
,
I

OTAL IN-KIND CONTRIBUTIONS IN EXCESS OF SIM

OTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF 5100

GRAND TOTAL IN·KIND RECElPTS
mus TOTAL SHOULD ALSO APPEAR OS PAGE 2. A11STATR'I'!£.";' OF ACCOU!'o'BALAN"CE, ITEM lB)
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Delaware)

IJlacliobs
l 0"0 vOle that started a nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACCTII; REPORTING PERIOD: IO·3'-OlJ>
FROM

Itemize all goods and services expended at no charge or less than fair market value ill excess of$100 for the reporting period.
NOTE: [fyou pay in-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amolUlt is over $100, even if the individual amounts are no!

IN-KINO EXPENDITURES IN EXCESS OF $100:
(NOTE- ESTIMATED VALUE EXPENDED IS FAIR MARK,ETVALUE LESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES), ,

Date Payee Payee Description of Estimated
Exncnded Name Mailin" -Address EX"cnditure Value Exnende

,/\

,
I

'-~r

TOTAL IN-KIND EXPENDITlJRES IN EXCESS OF 5100

OTAL IN-KIND EXPENDITURES NOT IN EXCESS OF $100 I

RAND TOTAL IN-KIND EXPENDITURES I
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNTBALANCE, ITEM JG)
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Delawa~a.

lI/aeOODS
"no ~D'.lh~•••••.••d. naHan

SCHEDULE D-t • LOANS RECEIVED

REPORTING PERIOD: IO·~I-Ot. \<1·0\-01.,
FROM TO

All loans in excess of$SO RECIC1VED DURING TillS IUc"ORTING PERIOD should bll ilcrni~cd on this schedule. NOTE: These IOAIlS I11I1Stalso be lisled on Schedule 0-2.

LOANS IlEO;IVED IN EXCESS OF $50'
Dale Lender Nnme .;ndorlcr Name Description '"' Amount

Received and Mailin Address ud Mllilin Addrcu ofSecurit Rate Received

ill . ----- , !.,
fJ ~~~ -k- "T/r,

---'-' 1-L1

K~,'f\;--- --- ---
""

'OTAL LOANS RECEIVED
OTA!. AMOUNT IIi:CUV£D SHOULD ALSO AP1'M.l1 ON PACt 1,STAT£MENTOF ,4.CCOUNTBAI.ANCI:, InM IC)

Page7of11



1/
1/

/

, ,

o



Delawar:e ..•

a/actions
""" "otl IhloI ••••• ed ••"",ion

SCHEDULE E ~ EXPENSE REIMBURSEMENTS

REPORTING PERIOO, \Cr ""!>l-Olt - 16.~1 -010
FROM TO

All expense reimbuncmcll~ =ei~ed by you and paid by you mUSIbe ilcmize<L

.,R[lMBURSEMEi'O'S RECEIVED{M .~~ m uasr6m =ments for CJl ~ u inwrrui.
Date Rtimborser Nlme Otsttiption Acthily Tntal Reimburwnen

Rttei~ ••• Ind MaiM\! Addr= of Activit.. Do" E"orn«o Amouu Reech'ed----- --- n",
~

"" %
OTALREC~'URS'Mn<TSR£WYW ~

R£lMBURSEMEI\TS lI.£CUVDl TOT,u S/iOtiLO,o.c;o APPEAR ON P,",GE 1.S'TA'lE'lffJIl"T OF ACCOiP.\'T I ,.,
RE1MBURSEME1'ITSPAlOlMonios nlid bv vnu tn rrlmbu= "lbeTSfor CJlDeDSe5lb••. incurred: ~j;'.,

Oil. Payer Name Ooscription c1i>ity Total Reimbursemcn
Paid and Mallin Address of Activilv "- . IOate " ens. AmouD Paid

"'-
"'"

"'"

"---
,

lroTAL REIMBURSEMENTS PAlO

REIMBURSEMENTS PAI1) TOTAL SHOULD ,",LSO APPUR ON I'AGt 1. SY,",nMENT OF ACCOUl'oT 1lAlA'ICE,ITEM Jl)
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Delawar::e

IIlaclioos
~ VOlethat started a nation

SCHEDULE F - NON-CASH ASSETS

lCCT#: REPORTING PERIOD: 10.·~l-Ol,.,
TO

temize all non-cash assets owned by the organization including those paid for by the organization, lent to the organization and
ontributed 10 the organization .

•IST ALL NON-CASH ASSETS- -
Date Description Location Value

Received of Asset of Asset (Phvsical Address) of Asset

, ______fI n _
---.::.:....-i"" ,

~q -J)
--' ..:...or- I

, I) I

~ ,~
--.....::::r n

~

"--

""--
"--....

'--....

'OT AL ASSET VALUE

rOTAL ASSET VAWE SHOULD ALSO APPEAR ON PAGE 2, STA TEMEI\T OF ACCOUNT BALA.,'liCE, ITEM S)
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Delaware,

lJ!aclions
...one vote that staned a nation

SCHEDULE G - ELIMINATION OF ASSETS

~CCT#: REPORTING PERIOD:

temize all non-cash assets disposed of, transferred or sold by the organization during the reporting period.

LLL NON·CA$H ASSETS

Dat~tedl
Description Disposition Value

Wminat of Asset of Asset Received

____________nO
~

~a:;;;
~'l-o(' --I-.

~ ~J~ -J:>
~r",

~

~

'-----
~

"-

'OT AL ASSETS ELIMINATED

rOTALASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE Z.STATEMENT OF ACCOUl'oi'T BALANCE, ITEM 6)
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